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'' bleeder"), to necessary restraint from food at her advanced age, and to
mitral disease. Dundas Grant.

Prettyman, J. S. (Milford, Del., U.S.A.)—CEsophageal Stenosis. "Med.
Rec," Feb. 4, 1893.

FOR impaction of a foreign body—such as a peach-stone—the writer
recommends the administration of an enema of an ounce of the fluid
extract of lobelia inflata in ten ounces of warm water, repeated as often
as is necessary till emesis is produced. "The medicine relaxes the
cesophagus, and the vomiting rushes the obstruction out in a handsome
manner." Dundas Grant.

Butlin {London).— Removal of a " Pressure Pouch " of the (Esophagus. " Brit.
Med. Journ.," Apr. 29, 1893.

IN this case of "pressure diverticulum" of the cesophagus the operation
consisted in a long incision on the anterior border of the left sterno-
mastoid muscle, the omohyoid, and superior thyroid artery, being divided.
The pouch was easily found and separated from the tissues in which it
lay. As the pouch was cut away the opening into the gullet was closed with
fine silk sutures. The patient made a rapid recovery. The author claims
that this operation is the first of the kind performed in this country.
No other kind of treatment was found efficacious, more than half of
such cases dying from starvation. There was no paralysis in this as in
instances cited of pharyngotomy. These pouches sprang from the junction
of the pharynx with the cesophagus. Win. Robertson.

Abbe, R. (New York).—// New and Safe Method of Cutting CEsophageal
Strictures. "Med. Rec," Feb. 25, 1893.

BY means of a gastrostomy opening a bougie is passed up the oesophagus
(often possible from below when on account of pouching it is impossible
from above). The bougie is made to emerge by the mouth, where it is
withdrawn, bringing with it the end of a string of heavy-braided ligature
silk previously fastened to its lower extremity. The two ends of the
string are drawn tightly upwards and downwards so as to press and cut
through the dense tissue forming the stricture, while a large bougie is
pushed up at the same time. A very striking case is narrated, in which
things went on so well that the gastric fistula was closed by operation eight
weeks after the gastrostomy, the patient being able to pass large bougies
and to swallow naturally. [It seems as if this method was only adapted
for slitting tissues on the anterior wall of the cesophagus.—ABS.]

Dundas Grant.

NOSE AND NASO-PHARYNX, &c

Wright, Jonathan (Brooklyn).—Nasal Douches and Sprays. "Med. Rec,
Jan. 14, 1893.

DR. WRIGHT stands up for the use of alkaline nasal douches, holding that
the first step in treatment is cleansing the passages, and also clearing the
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orifices of the mucous glands. He quotes the contrary opinions of various
authorities as to the after-treatment of intra-nasal operations. Personally
he considers the presence after operations of plugs, powders and eschars
as irritating, and considers " that intra-nasal irrigation after operations is
the more rational procedure" (except when haemorrhage calls for the
use of an antiseptic tampon), having rarely, if ever, seen any septic
trouble follow an intra-nasal operation when this plan is carried out.
[Dr. Wright's experience must surely have been an exceptionally happy
one. Many cis-Atlantic operators date their comparative freedom from
sepsis only from the time of their proscribing the post-operation nasal
douche.—ABS.] Certain contra-indications and precautions are offered,
which are self-suggestive, The recommendation of the douche is very
much tempered by the precaution, " Never allow the patient to use any
kind of syringe or douche at home which exerts pressure upon the stream
of water. With the head thrown back, allow the water simply to run
down-hill over the convexities of the turbinated bones, and along the
nasal floor." For " office ''' use he greatly prefers the post-nasal syringe.
Oily-sprays meet with great favour, as they do three things :—(i) They
coat the mucous membrane ; (2) they probably lubricate the orifices of
the ducts ; (3) they are good vehicles for volatile substances. He does
not believe in them as vehicles for antiseptics, the septic material being
protected by a watery layer from the oily application, and oil and water
will not mix. [May not the water pick up some of the antiseptic material
from its oily vehicle ?—Ar.s.] On the whole, the indication ior the watery
nasal douche is the presence of forms of chronic rhinitis characterized by
dogging of the glandular conduits. [Typical dry rhinitis with or without
atrophy.—ABS.] Dundas Grant.

Teets, C. E. (New York).—Nasal Punch-Cutting Forceps. "Med. Rec,"
Feb. 11, 1893.

STRONG punch-forceps, the lower—female—blade having teeth along the
cutting edge, the upper having two long sharp pins in its centre. The
'instrument is thus prevented from slipping off the projection it is
employed to remove. Dundas Grant.

Watson, Spencer (London).—.4// Unusual Case of Nasal Polypus. " Brit.
Med. Joum.," Apr. 29, 1893.

HE patient from whom the polypus in question was removed was a man
8ect fifty, who had suffered from double nasal obstruction for two years.
inding it impossible to snare the growths, which extended into the

P°st-nasum, the author removed them with his ring-knife. The polypi,
ich were large, presented finger-like processes, an arrangement

0 viously caused by pressure. [Many operators will no doubt, demur
0 this feature being spoken of as " unusual."—REP.] Wm. Robertson.

Oakes (London).—Further Observations on Ncrosing Ethmoiditis. "Brit.
Med. Joum.," June 10, 1893.

H]] !
S notice furnishes a short resume of the views of the author on the

- c referred to, and a reference to past microscopical research into
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its condition. The whole subject has before been discussed so fully in
these pages that further remark seems unnecessary. [Some of the
clinical features of necrosis of bone, as observed in other regions, such
as, e.g., bad smell, said to be absent always in these cases by some
observers, is now and then actually present. Such a case came quite
recently under the observation of the reporter. The case was that of a
man aged thirty-six, with polypi in both nostrils. In the right naris they
were large and complicated, with a foul-smelling discharge, and the
septum was extremely deflected into the left naris, which lodged a small
solitary polypus. After clearing out the polypi in the right naris the
middle turbinal was observed swollen and felt baggy to the probe, and
on pressure pus oozed from its median aspect ; with cutting forceps the
whole turbinal was readily removed piecemeal. The bad odour pro-
ceeding from each portion as it was extracted was characteristic enough
of diseased bone. The fragments of bone enveloped in myxomatous
tissue or loose-like sequestra in any other region, all to the eye seemed
necrotic. The question of the existence of syphilis in this case was
carefully inquired into. There was no evidence of such.—REPORTER.]

Wnu Robertson.

Ball (London).—Chronic Nasal Discharge in Children. "Brit. Med. Journ.,"
May 20, 1893.

OUT of fifty cases, all under fifteen years of age, twenty-seven were cases
of chronic purulent rhinitis, and of these twenty-three were affected with
adenoids, which must be considered the great predisposing cause. There
were nine cases of inherited syphilis, eight of simple ozaena, four of
foreign bodies or rhinoliths, and two of antrum suppuration.

Wm. Robertson.

Downie, Walker. —Fractures of the Nose and their Treatment. "Glasgow
Med. Journ.," Mar., 1893.

T H E author describes cases, the structures involved, deformity, symptoms,
and treatment. He uses a mask made of sheet lead to keep the parts
in position, after reducing them to the normal position. An internal as
well as an external support is applied. / . Macintyre.

Dionisio, Prof. T'.—On NocturnalEnuresis, in consequence of Naso-Pharyttgu
Troubles. " Gazetta Medica di Torino," June, 1893.

T H E interest of the case is shown by the following short history :
A girl, ten years old, who had for many years complained of nasal

catarrh, for two years was obliged to sleep with opened mouth, and often
during the night involuntarily passed urine. Posterior rhinoscopy showe
hypertrophy of the pharyngeal tonsil, and the pressure of adenoid vegeta-
tions. There was also polypoid degeneration of the turbinate bones.
Appropriate treatment ended in complete recovery.

Dionisio is of opinion that the agitated sleep, in consequence
of nasal

obstruction in subjects predisposed to a neuropathic condition, is
cause of stimulation of the full bladder, and enuresis is the consequence

Masset.
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McBride. —Antral Disease. Odonto-Chirurgical Society of Scotland (Trans-
actions), 1893.

AN excellent introduction to a discussion in this society. The views at
present held are taken up, and the etiology, pathology, as well as treatment,
receive due attention. The author's ideas about treatment are useful.
It is noteworthy that he prefers the exploration from below after removal
of the teeth, but, of course, he pays due attention to the openings through
the outer wall of the nasal cavity. J. Macintyre.

Swain, Paul (Plymouth). — Parotitis following Injury to the Abdomen.
"Lancet," March n , 1893.

THE parotitis which did not reach suppuration, came on three weeks
after a fall from a pony, occasioning separation of the lower epiphysis of
the left femur in a child aged eleven. There were abdominal symptoms,
the nature of which is not at all clear from the description.

Dnndas Grant.

LARYNX.

Smith, W. Ramsay (Edinburgh). — The Course of the Inferior Laryngeal
Nerve. "Lancet," March 11, 1893.

Dr. SMITH criticizes the late Dr. Herbert Davies's ingenious theory
concerning the inferior laryngeal nerve on various grounds, including the
following :—That the rima does not alter appreciably during normal
respiration, which can go on after section of both inferior laryngeal
nerves ; that the two nerves differ in length ; that in the cases in which
the right nerve does not recur, but goes straight to the larynx, respiration
and voice production are not affected ; that the shorter superior laryngeal
nerves have to act in concert with the recurrents. He quotes several
other " pretty pieces of physiology" as instances of theories which he
considers unsupported by facts. [Probably Dr. Smith has taken more
seriously than was intended by the author this interesting instance of the
fitness of things, and in his capacity of iconoclast has attacked as an idol
what was offered rather as a work of art.—ABS.] Dundas Grant.

Wolstenholrae (Manchester). — The Larynx of a Horse, the Sitbjest of Roaring,
&c. "Brit. Med. Journ.," Apr. 29, 1893.

IHE horse also suffered from acute laryngeal dyspnoea. There was
extreme atrophy of the arytenoid and posterior crico-arytenoid muscles
of the left side. Win. Robertson.

"erschell, George (London).—A Case of Nocturnal Spasm of the Larynx in an
Adult. " Lancet," May 13, 1893.

HE patient, a somewhat neurotic person, was attacked occasionally in the
n'ght with inspiratory dyspnoea, especially if he had committed any

xcess in the indulgence of the dinner or the cigar. He was relieved at
°nce by free eructation, but in the absence of this he was unable to




